Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506
CANDIDATE / OFFICEHOLDER ForM C/OH
CAMPAIGN FINANCE REPORT CoVER SHEET PG 1

1 ACCOUNT # 2 Total s filed:
The C/OH InstrucTion GuiDE explains how to complete (Ethics Commission filers) cuaipages 1
this form.
3 gﬁgglé):g%m TiTE FIRST v OFFICE USE ONLY
NAME ' e——————ete—
. . ﬂp\f]lﬁl Date Received
NICKNAME LAST SUFFIX
Monreal
4 CANDIDATE/ ADDRESS /PO BOX: APT / SUITE #; ciTY; STATE; ZIP CODE
OFFICEHOLDER
ADDRESS & L
Date Hand-delivered or Date Postmarked

D Change of Address 7 o / 0& /j @ (% 5' /?' 7—{' 7g207

5 cAMPAIGN TITLE FIRST v
TREASURER
NAME A 0 5 0\ Receipt # Amount
NICKNAME " LasT o SUFFIX Date Processed
Date Imaged
Monrea [

6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #; ciTyY; STATE: ZIP CODE
TREASURER
ADDRESS
(Residence or business)

70 Oel9ado 5.4 r¥ 78207

7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE

(z10) 3g/-zz42

8 REPORTTYPE .

i 15th day after campaign treasurer
D January 15 [:] 30th day before election D Runoff E] Aoocinnont (fcanaicer oo
] wuyss [] sth day before etection [T] Exceeded $500 fimit [] Final report (attach CioH - FRy
9 PERIOD Month Day Year Menth Day Year
COVERED THROUGH
112/ 2 12/ 2/ o>
10 ELECT‘ON ELECTION DATE ELECTION TYPE
Month Day Year
0~;/ o 5/0 } D Primary D Runoff Béneral D Special
1 OFFICE OFFICE HELD (if any) 42 OFFICE SOUGHT (if known)
A (8 ’r v
Cety Counesl Ol steretd
13 NOTICE ) . . ' . ) o
OF DIRECT = Direct campaign expenditures are campaign expenditures made by others without the c:?xndldate s prior consen_t or approval.
CAMPAIGN Candidates are required to disclose this information only if they receive notification of the direct campaign expenditure. ««
EXPENDITURE
BY OTHER Name
INDIVIDUALS
Address / PO Box: Apt. / Suite #; City: State; Zip Code
D additional pages :
GO TO PAGE 2

8

Printed on recycled paper




Texas Ethics Commission

P.O.Bax 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT:
SUPPORT & TOTALS

Form C/OH
COVER SHEET PG 2

¥ C/OH NAME

15 ACCOUNT # (Etrice Commission fiers)

% NOTICE »*This box is for notice of polilical expenditures by political committees to support the candidate / officehoider. These expenditures
FROM may have been made without the candidate’s or officehoider’s knowledge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. -«

COMMITTEE(S
® COMMITTEE NAME =4 px4
COMMITTEE TYPE = :
s 203
[] ceneraL | COMMITTEE ADDRESS b AL
— =00
- . o=l
[] sreciric ey ==
COMMITTEE CAMPAIGN TREASURER NAME 'U e )z’ B
=4
w o
[0 additional pages * =z
v— .
COMMITTEE CAMPAIGN TREASURER ADDRESS ; (=)

ACTIVITY

17 NO REPORTABLE

D Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1and 2 only.)

B CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED $
725.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) $
J, 650
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $
(8. 40
4. TOTAL POLITICAL EXPENDITURES $
/1 ¥T8.57
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $

1 AFFIDAVIT

| swear, or affirm, under penaity of perjury, that the accompanying report

Sy
-
-
-—
-
Z
-
z
7,
AFFiX NOTARY STAMP /

and subscribed before me, by the said

is true and comrect and includes all information required to be reported by
me under Title 15, Election Code.

Dinid Mot

Sworn
of __jm

,20

Mt 5/

__ . to certify which, withess my hand and seal of office.

, this the

Melyte f-/yg/ Moo —

Signature of officer admibstering cath

Printed name of officer administering oath

Title of offiGAr administering oath

Printed on recycled paper

Revised 05/11/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A1

(FOR FORMS C/OH, C/OH-SS, SC-C/OH,
SC-SPAC, SPAC, & SPAC-SS)

The InsTrucTion Guine explains how to complete this form.

1 Total pages this Schedule A1:

Senn B nftonid,

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)
4 Date 5 Fullname of contributor ] out-of-state PAC (1D#: y| 7 Amount of [ 8 In-kind contribution
contribution ($) I description (if applicable)
- Rvben Certez |
6 Contributor address; City, A State; Zip Code
rzf e /‘
[ 0z 20 L wood Hotvmwy 500:
Sen Aatead , TX. T824E€ K
9 Principal occupation (Optional) ’ 10 Employer (Optional)
Date Full name of contributor O out-ot-state PAC (ID#: ) Amount of I in-kind contribution
contribution ($) I description (if applicable)
EA mund @ Zacogvza |
i / /L( / Contributor address; City;, State; Zip Code .
0z 1303 € mifitary brSoite I o0 :
94 Antani® , J¥ T8 ZLY l
Principal occupation (Optionat) Employer (Optional)
Date Full name of contributor [ out-of-state PAC (1D#: ) Amount of I In-kind contribution
A contribution ($) I description (if applicable)
Ehmyn do Coarugoza ,
0 Contributor address; City; State; Zip Code . I .
19/t8fap 3 & m! ) Fary 7 Svifeod| 250 I T=Shirts
|

r¥.

720y

Principal occupation (Optional)

Employer (Optional)

Date Full name of contributor [J out-of-state PAC (1D#: ) Amount of l In-kind contribution
contribution ($) l description (if applicable)
Philip Hon® . |
IZ / Contributor address; City; State; Zip Code |
/Z/
0l o185 stuttsS 200 |
¢
Sa0n Antoan, ¥, 782/7 l
Principal occupation (Optional) Employer (Optional)
Date Full name of contributor | [ out-of-state PAC (ID#: ) Amountof$ In-kind cqntribu_tior:_’ o)
t “ contribution ($) description (if applicable
Y Falan i Hssociates

Contributor address; City; State; Zip Code

2410 w Comwerce
Sen Hatoni©, 7K

12 20)p2,

700

b —— — — — —

79207

Principai occupation (Optionat)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruc

tion guide for additional reporting requirements.
-

“‘)V' Printed on recycled paper

Revisad 04/03/2000



Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstrucTion Guine explains how to complete this form.

1 Total pages Schedule F:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

Amount

4 Date 5

q/Z O/oa

..M vnyg.

6 Payee address;

Payee name

LAl
Zip Code
;l’s,lfa. ‘Sff‘e_at
7L TRZOT .,

City; State;
zzel pBvena

54(,7 /4”7"0:4/‘@

®

1087

/Z//Z /OL

8 Purpose of payment (See instructions regarding type of information 9 *» Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officehoider name Office sought Office held
5000 Huodcwe 83
Date Payee name Amount
$
3 .
. Pawl B Jevior
Payee address; City; State; Zip Code

| ARO Hishway ZB°%7
7810

A VIR

. T .
vl king , 7X.
Purppse of payment (See instructions rega%ng type of information == Complete if direct expenditure to benefit G/OH -
required.) Candidate / Officeholder name Office sought Office held
Pol;tical pBpttor
vl f1¢Q VI7075
Date Payee name Amount

6

s Printecs, Lo,

.My y

0 / Payee address; City; State; ZipCode
/ jZh
’77/0;/ 220! Buery S ot SE. J@7, T
I -
San Hoteni/o, Y, 7%207
Purpose of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH «
required.) Candidate / Officeholder name Office sought Office held
Date Payee name Amount
$)
B .Pa.ye.ez-.;d(.jre.sé; R C|ty state . Z.ip.C;)d.e ....................

required.)

Purpose of payment (See instructions regarding type of information

Candidate / Officeholder name

«» Complete if direct expenditure to benefit C/Of

Office sé'ug t

U

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Lad
(» o]

Revised 04/04/2000

ﬁ Printed on recycled paper



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

PAYMENT FROM POLITICAL CONTRIBUTIONS
TO A BUSINESS OF C/OH

SCHEDULE H

The InsTRucTiON GuiDE @xplains how to complete this form.

41 Total pages Schedule H:

2 FILERNAME

3 ACCOUNT # (Ethics Commission filers)

4 Date

Y 15he

5 Business name

... Lote /.;/'y. . .17.)/. Llavdoe..

6 Business address; City; State; Zip Code

b AS’ﬁa/;M?O

$H.7Y. 78207

7 Amount
($)

£Loo0.

City; State; Zip Code

8 Purpose of payment (See instructions regarding type of information 9 == Compiete if direct expenditure to benefit C/OH «

required.) Candidate / Officeholder name Office sought Office held

Date Business name Amount
(&3]
Business address; City; State; Zip Code

Purpose of payment (See instructions regarding type of information « Complete if direct expenditure to benefit C/OH »«

required.) Candidate / Officeholder name Office sought Office held
Date Business name

City; State; Zip Code

Purpose of payment (See instructions regarding type of information += Complete if direct expenditure to benefdHOH :?:
required.) Candidate / Officehoider name Office sought__ 3fﬁcs held
oo
Date Business name Amount

%

Purpose of payment (See instructions regarding type of information
required.)

+» Complete if direct expenditure to benefit C/OH <
Candidate / Officeholder name

Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

,ﬁ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070

(512)463-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES
MADE FROM POLITICAL CONTRIBUTIONS

SCHEDULE |

The INsTRucTiON Guibe explains how to complete this form.

41 Totalpages Schedule I

2 FILER NAME

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payee name 8 Amount
(%)
6 Payee address; City; State; Zip Code
7 Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name
Payee address; City; State;, Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
%)
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount
£3]
Payee address; City; State; Zip Code
Purpose of expenditure (See instructions regarding type of information required.)
Date Payee name Amount

Payee address; City; State; Zip Code

%

Purpose of expenditure (See instructions regarding type of information required.)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'ﬁ Printed on recycled paper

Revised 1997



